MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63-006366 "

D.PARTHENT Of PUBLIC HEALTH AND WEL FARK
Registration District N LD _prmary District No. . LB Recistrar _M STATE FILE NUMBER
B0 NOT WRITE AMENDED egistration District No. rimary Registration District No. s No.

ON THIS STUB —_ﬂ!l'EJ_
1. PLACE ﬁ ‘#B MHK I J WW 2. USUAL RESIDENCE (Wharo deceasad lived. If instilution: Residence before

V5300 a. COUNTY Jackaon . STATEypy b. COUNTY admizsion)
. s8 Jac
Rev. 4/59 b. C(I)TIY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COITY uri m Inside Limits
R

TOWN Kansas City YIS o TOWN Kansas City YeR N O
. FULL NAME OF [If plln ive | inside Limits d. STREEY {}¥ cusiBe,-give jocation) Resride on Farm
e Tot S S THE Home |sg | Ao g o oo S D Neg

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar

{Type or print) MATHEW S, BRANDT DEDAFTH 3 A 1 1963

5 SEX 6. 'COLOR OR RACE 7. Married [T Never Married 1 fa. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 H®

M.ale Whit,e " Widowed O] Divorced [] 9_21_75 87 Months I Days Hours Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

WatdH “RePAYrmEn ™" | watch Repair 2 ,Po

"13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Brandt

15. WAS DECEASED EVER IN LL.5.  ARMED FOI!CES?

Nona
FORMANT Address
(Yes, pao, or unknown) I {If yes, give war or tates of sery HOGOI'Q 9 K. ™ MO G'e reml (o]:] 1ta
pi] Records § Ji :

18. CAUSE OF DEATH (Enter only one cause per lin S . NTERVAL %EN ’
PART |. DEATH WAS CAUSED BY: ONSET AND b ]

IMMEDIATE CAUSE (2)

-

DATE AMENDED

N
AN
B e 3
.

o|w|alew

l‘"b

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

)
DOCUMENT

Conditions, if any, DUE TO (&) 7 . S ve€ari

which gave rise to
above cause (a),

ik iy DUE 1O (¢} d"/ /7~ R o /-er‘a s/, S /ély"ﬁf-‘

PART Il. OTHER SIGNIFICANT CONDIYIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11). f  decosted wad fomale was
‘disease condition given in PARY | [a) thers » pregnancy in |ast 90 days.

} 0O Ye l [0 Ne I [0 Unknewn

19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 30b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
PERFORMED? T o .8
YEs[O NOIE.

20c. TIME OF Hour Manth, Day, Year
1NJURY: a.m.

pam. e

20d. INJURY OCCURRED Z0e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT-WORK [ farm, factory, wrest, office bidg., etc.)
NOT WHILE AT WORK [J

i ’ N her -
21. | attended the deceased fro L B ’ 10_._3:]"!-6-5—-01«5 last saw ;- alive on 3 b A / 6 2
Death. ocn.;ned at_ : A_ﬂgﬁ_a_l_m.l._m on the date stated above, and to the best of my knowledge, from the causes stated.

{Dagree or title) 22b. ADDRESS 22.c. DATE SIGNED

EMATORY wn, ar county). {State)

NERAL DIRECTOR ADDRESS 7'25.' DATE?I!ECD. BY LOCAL REG. lA!'S SIGNATURE

F. s
WEILERT FUNERAL- HO..IES(“) KaC « MO 3. ¥-¢3

{Licensect Embatmer's Statement on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




0.
oy o
s e .(.;i".

.
A,
LT

STATEMENT BY LICENSED EMBALMER

- - . e T,
- . K ] "

! hereby certify that the body whose name is recorded on 1h§ reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer
_. .. Licensed Emb&lmer N

.- Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER m hls OWN HANDW . (Failure: to com|
with fhe above constitutes grounds for revocation of license). - o

If emba!med by a STUDENT, he also shall sign in his OWN handwrmng - .

If this body is not embalmed fact should be so stated above. - ‘ ’

*




